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COVER LETTER

TQ:  Registration Section
Division of Corporations

Even Uneven LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limiled Liability Company for Authorizalion to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Amanda J. Beren

Name of Person

CorpNet, Incorporated -

Firm/Company

31416 Agoura Rd., Ste. 118

Westlake Village, CA 91361
City/State and Zip Code

filings@corpnet.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Amanda J. Beren a( 888 ) 449-2638

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box-6327 S - - The Centre of Tallahagsee .. -
Taltahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C3 $125.00 Filing Fee (J $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Even Uneven, LLC

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

{Name of Foreign Limited Liability Company; must include “Limited Liabiliy Company, 1.L.C.." ur “LLC.")

{If name unavailable. enter altermate name adopted for the purpose of ransacting bustess in Floridz The aliermate nzme must inchude “Limited Liab:hty Company,” "L.L.C." or “"LLC."}
Colorado
2.

{Junisdiction under the law of which foreign Tinuted habiiy conpany is organized)

[¥F)

{FE! number, 1if apphcable)

(E)ate first ransacted business in Florida, 1f priot o registration.}
(See sections 65,0004 & 603 0903, F.S. 1o determine penalty lability)

1801 NE 123rd Street, Suite 314
3.

1801 NI 123rd Street, Suite 314
6.
(Street Address of Prncipal Office)
North Miami, FL 33181

(Mailing Address)

North Miami, FLL 33181
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - ':‘ --ﬂ
Z&5om
T @ -
_ pin =
Zen Business Inc %Q - :
Name: Al - ! i I
Il B < Cj
336 E College Ave Suite 301 UGS
Office Address: = 0
Rt O
jou Fah | r—
Tallahassec 32301 kg
. Florida
(City}
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I herehy accept the appointment uas registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

fr:

{Registered agenl's signaturc)




8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
[:[Managcr Name: Nataliya Matin [] Manager Name:
@Mcmbcr Address: 16400 W Dixic Hwy. #384 ] Member Address:
[JAuthorized N Miami Beach. FL 33160 ] Authorized

Person Person
CJother CJother ClOther [CJother
[IManager Name: (] Manager Name:
DMcmbcr Address: [] Member Address:
ClAuthorized [ Authorized

Person Person
JOther [Jother (Jother [(Jother
E]Managcr Name: ] Manager Name:
[ IMember Address: ] Member Address:
ClAuthorized [ Authorized

Person Persen
[(Jother [(Jother (Jother [Jother

Important Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

anaﬁnra Matin,

Signature of an authorized persan

Nataliya Matin

Typed or printed nanie af signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office,
Even Uneven, LLC

15 a
Limited Liability Company
formed or registered on 07/04/2013  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20131393624 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/06/2021 that have been posted. and by documents delivered to this office electromically through
12/07/2021 @ 14:15:38 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver. Colorado on 12/07/2021 @ 14:15:38 in accordance with applicable law.
Thus certificate is assigned Confirmation Number 13635517

Secretary of State of the State of Colorado
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Notice: A certificate issued electronically from the Colorado Secretary of State's Web site is fully_and immediatelv volid and effective.
However, ax an option. the issuance and validity of a certificate obrained electronically may he established by visiting the Vulidate o
Cortificate page of the Secrewary of State’s Web site, htp:/rwaw.sos state co.usibiz/CertiticateSearchCriteriado cntering the certificare’s
confirmation number displaved on the certificate, and following the instructions displaved. Confirmung the issuance of o ceruficate is merely
optional_and is not necessary to the valid gnd_effective issuance, of_a_certificate. For more information, visit our Weh site, hip 4y
www sos.stafe.co.us/ click “Businesses, irademarks, trade names ™ and select " Frequently Asked Questions.”




